FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000068339 02-22-2005 90021 045 ***150.00
1. Entity Name
SUITE 225, INC.
Principal Place of Business Mailing Address
225 E OCEAN AVE 6023 LE LAC RD.
LAKE WORTH, FL 33462 BOCA RATON, FL 33496
Suite, Apt. #, etc. ite, Apt. #, etc.
e Apt- &, et Suite, ApL. #, etc 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
74-3050567 Not Applicable
Zi Zi -
P Country B Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
o . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- Name coT - e
TAMONDY, BRIAN C CPA s Do o Bopﬂ tsas
2200 N FEDERAL - HWY #228 treet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL; 33431 Loll ,Lchc Ag
P Ci Zip Cod
1 | | 0 Yo MNatou FL| &L IS
w2 | 8.0 The above named enllh,r is statement f rpose of changing its registared office or registered agent, of both, in the State of Fioriga. | am familiar with, and accept
‘) __lhe oblifations of regijt .
o 3 ‘ - e
27| *SIGNATURE Z (G-v
;“ mrﬂmvu.w;f printed ndna of regriored agm‘Im ttks f apokcanie. TNGTE: Regrtored Agont sgratre required when ronsaing] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution., O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TILE O Change  [F Audition
NAME DOUGLAS, PETERS NAME
STREET ADORESS | 6023 LELAC RD STREET ADORESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-51-219
TITLE 7 oelete TITLE [J Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2I9
TITLE [ Delete “TITLE [ Changz  [J Addition
J-RAME 2 ol e - e .t - - T . U . -— - —— . e - -
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CITY-51-217
TNE O Detete TMLE [3crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p Cry-S1-2°
TILE 1 Detete TMLE [J Change 7 Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF I ciny-51-2p
12. | hereby certity that the in ion sypptled with this ({idg s not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicaled on this report or, lemer|tal gepor is true g thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the reckiver or tustde empoweredfio e cu & this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachie it ad acress. with alfotheflike empowered.
e
1/;-“ 6 — ¥
SIGNATURE: _ [
agu RE AND D OR PRINTED 'AME OF §IGNING OFFIGER OR DIRECTOR Duer Daylrme Phone &

Y I



